Improve the Management of Medically Uninsured Adult Patients With Type 2 Diabetes Mellitus in Primary Care, Community-Based Settings
This project measures the effect of focused clinic visits and a clinical prompt on the provision of care to medically uninsured adult patients with type 2 diabetes and a low socioeconomic status (SES). Evidence-based treatment guidelines are available for managing diabetes and treating or preventing its complications. Unfortunately, these interventions are commonly underutilized by individuals of low SES. Primary providers often fail to implement established guidelines for diabetes care to their maximal benefit and do not achieve American Diabetes Association (ADA) treatment goals. A systematic review of interventions to enhance care for uninsured patients with type 2 diabetes and low SES identified interventions to improve quality of care. The Stetler Model of Evidence-Based Practice (EBP) provided the framework for this project. The setting is a primary care clinic for the medically uninsured. Practice patterns for primary care providers are compared with the 2010 ADA standards through chart audits. The Transtheoretical Model provided a framework to evaluate provider readiness to implement EBP guidelines and design stage-specific interventions to facilitate change. An EBP clinical algorithm was placed within each chart and a focused clinic visit was offered. After 3 months, a second chart audit will assess change in health care provider's practice patterns. Data analysis includes descriptive statistics, means, and paired t test describing practice patterns prior to and following implementation of EBP recommendations. This EBP project addresses the performance gap demonstrated in diabetes care. The implementation of EBP guidelines
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